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Florida Department of State., Sandra B. Mortham, Secretary of State
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida
State of Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the
1. The name of the corporation 1s

Marianna Chapel Funeral Home, Inc.

2. The mailing address of the corporation is
30909

3665 Wheeler Road, Suite 2A, Augusta, Georgia

3. Date of incorporation/qualification

5/27/94 Document number P94000041345
4. The name and address of the current registered agent and office
Roy Anderson
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3393 caverns Road e &=
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Marianna, FL 32446 TE S
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptatlel), = O
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agent, as change

The street address of jts re; steﬁre;ll office and the street address of the business office of its registered
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Such chan e was authonzed by resolution duly adopted by its board of directors or by an officer so
the oar
a«lAPE HOME, INC.

{Stgnatare o‘i'an officer, chairman or vice chairman of the board)

with

7/16/? ?
~ (Date)
Fhillip R. McElhaney, President
(Pnnted or typed name and title)

Havmg been named as registered agent and to acce
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t service of process for the above stated corporation,
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statutes relative 1o the proper and comple
acdept the obligation of my position as regisiere

1 further agree to
dperjarmcmce of my duties,
agent
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(Capacity)

FILING FEE: $35.00




